
Exhibitor Registration RReeggiissttrraattiioonn  DDeeaaddlliinnee::
September 2, 2003

CCoommppaannyy  IInnffoorrmmaattiioonn:: Please complete the information exactly as you would like it to appear in conference materials.

Company: ___________________________________________________________________________________________

Address: _____________________________________________________________________________________________

City: _________________________________________ State: _______________________ Zip:______________________

Telephone: _________________________________________ Fax:______________________________________________

Principal Contact: ___________________________________ Title:_____________________________________________

E-mail: ______________________________________________________________________________________________

Company web site:_____________________________________________________________________________________
As a sponsor, there is no charge to link your company web site from the conference web site.

Signature:____________________________________________________________________________________________
All correspondence will be with the principal contact.

NNaammee  ooff  iinnddiivviidduuaall  rreecceeiivviinngg  ccoommpplliimmeennttaarryy  ccoonnffeerreennccee  rreeggiissttrraattiioonn::_______________________________________________

NNaammeess  ooff  iinnddiivviidduuaallss  ssttaaffffiinngg  tthhee  bbooootthh::
________________________________________________ ________________________________________________
Individuals will be invoiced $150 each.

BBrriieeff  eexxppllaannaattiioonn  ooff  sseerrvviicceess  yyoouurr  ccoommppaannyy  ooffffeerrss::
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CCaanncceellllaattiioonn//RReeffuunndd  PPoolliiccyy:: Exhibitor cancellations made in writing and received by September 8, 2003 will receive a 50%
refund.

MMeetthhoodd  ooff  PPaayymmeenntt::
Check enclosed made payable to Friends of the Missouri Women’s Council.
(Federal Tax I.D. #43-1701418)

Please Invoice Purchase Order Number: ____________________

Total Enclosed / Invoiced $ ____________________________

PPlleeaassee  ccoommpplleettee  &&  rreettuurrnn  ttoo:: Missouri Division of Workforce Development
Attn: Workforce Development Conference
P.O. Box 1087
Jefferson City, MO 65102-1087

Other Opportunities
AAddvveerrttiisseemmeennttss::

Please indicate size: Full-Page – $500 Half-Page – $300 Quarter-Page – $175

PPrroommoottiioonnaall  BBrroocchhuurreess::
Please indicate if you would like your company’s promotional brochures inserted in the conference bags for a $100 fee.

Yes No

Overnight
accommodations at

Tan-Tar-A may be made
by calling

800.826.8272
or

573.348.3131.
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